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TO: Registration Section

Division of Corpurations

NURALECT:

COVER LETTE

i

HEMISPHERE INTERNATIONAL TRADING LLC

Name of Limited Liability Company

The enclosed Articles of Amendmen: and feets) are submitied for filing,

Please return all correspondence concering this muiter 1o the fultewing:

OSUAR PEREZ CONTRERAS

N ol Person

Firm/Company

2709 REDDISH EGRET BEND

SAINT CLOUD, FLL 3477

Adidiess

hemisphereinvaemail .com

Clee/State amd Zip Code

Femanl addiess: o be used tor titare anmual wpon ot ficaton)

For further intonmation concerning this matter. please call:

OSCAR PEREZ CONTRERAS

Name ol Person

Gid 6322776
al{ )

Arci Code

Enclosed 15 a eheck for the following amount:
= 2500 Filing Fee L S36.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Diavision of Corporations
P Box 6327

Tallahassee. FF1. 32314

Dastime Telephone Nuombee

00 $35.00 Filing Fee &

O sat.oo Filing Few.
Cantied Copy Certitivate of States &
Caddinanal copy i enclosed)

Certitied Copy en
taddibanal Copy

Street Adudress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 NooMonroe Sureet., Suite 8§10
Tallahassce, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEMISPHERE INTERNATIONAL TRADING LLC

1N ol the Limdted Tinbjhty ¢ OIS s i 00w IpPDeaFs on GuE recnrds,
CA T lorida e d Tiabihie Coampany )

Fhe Anicles of Organization for this Limited Liabtlity Company were filed on 04/05/2012

L.12000046907

and assigned

IFlotida document number

Fhus amcidment s sunpmited to amend the Tollowkn:

A IMamending nume, enter the new name of the limited liability company here:

Che new msme must be distinguishable and contain the words ~Limited Liahiliy Company,” 1w designation “1LELC™ ar the abbreviation <11 (.

Enter new principal offices addvess, it applicable: 2709 REDDISH EGRET BEND

(Principal office addresy MUST BE A STREET ADDRESS)  SANT CLOUD, FL 3477

Enter new mailing address, il applicable: 2709 REDDISH EGRET BEND
(Muiling gdiress by BE A POST QFFICE BON; SANTCLOUL. FiL 34771

B. Ifamceading the registered agentand/or registered office address on our records. enter the name of the new resistered
agent and/or the new registered office address here:

. . A ol <7 [ " ASQ
Nime o New Rewistered Avent: OSCAR PEREZ CONTRERAS
. .- DTN c i o Nt
New Registered O Tiee Address: 2709 REDDISH EGRET BEND
Foaater Floo e sevevt gidifress
SAINT CLOUD Florida 34771
(] Y {aPTE Fc.::-'
' —TT
New Revistered Avent’s Signature, if chunging Resistered Auvent: rf."-—z i =T=‘
[ At —_ i

Fherehyv aceept the appointment us registered asent and agree 1o act in this capacitv, ferther aeree 1o 'gém;j_/_t_'u'f!h e
provisions of all statuies relative 1o the proper and complese performance of e dutics. and 1 ani Jomilicai wirk@id 1
Tt . . .o . b . g7 - . RV . . d
accept the obligations of my: position as registered agent ax provided for in Clhaprer 603, 1.5 Or, df iy Lai'gn gt s ;’11
hemg filed 1o merelyv reflect a change in the registered office address. 1 hereby confirm that the Hnu’hﬂ.ﬁ&hih_ﬁ]_: G
4 Vorgjleer e '] . ! el i
company: has heen notified in writing of this change. 4 e
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HWamendine Authorized Persontsy authorized to manage, enter the tifde,
Gl e ed oo e regeoar ]

nisne, and_address of cach person heing added
MGR = NMunayer
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGRM Tairo Abondano 16102 Emerald Esiates Drive  Api 102
TAdd
Weston, F1, 33331
= Remave
o . DChange
MGORM Caroling Delgado Contreras 2709 Keddish Egret Bend N
L pn
Saint Cloud. FL 34771
JRemove
JChange
J:\LM
TiRemosy

:(_'h;mgc

:}I\\I(l

ZRemove

—_

— gy
e

[
=5 2
R ! 3
'r‘,‘,_ - -,_l \(..- ']
etk
T - ™
T fee) [}
R el
G Rewg v FL]
[
= o
Men —
TS hapgy
™ - o

Oadd

Remone

Clange



Db nendime o aiher wmlormation, eater chaneesy here:

(ARG b b S hieeds D nccessary

E. Effective dateif other than the date of filing:

(optionad)
T electiv e date s listed. the date must e specitic and cannot be prior o dite of tiling or more than b davs atier Ghng.} Parsaan o 6030207 ( 3(by

Note: I the date inseried in this Block does nol meet the applicable siatutory 1iling requirements, this date will not be Bisted as the
document’s etlecuve date on the Department of State’s records.

[11he record specilivs a defaved efivctive date, but not an eftective time, at 12:01 a.m. on the earlier oft (b The Ytk
record i tled,
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Signatte,ala iembes &1 gnhorized representative of o member — E“ (}3

g
OSCAR PEREZ CONTRERAS

Tvped or printed naume ot signee
-l -~

Filing Fee: $23.00



